MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (J( 104
DO NOT WRITE AMENDED Registration District No. ___/__%_'_f_'_____-__?nmary Registration District Nod(j:_é_g,___kegmrar s No. _ﬁg_________ STATE FILE NUMBER
ON THIS STUB 3™

!_\ ;- l: 1L‘,t;wemb 4 : . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Tron a STATE o b. COUNTY Tpon admission)
Rev. 4/59 E-CITY {If Bttside corporate limits, give TOWNSHIP anly) Length of stay in 1b .. CiY Inside Limits
lg¢f70

rown  pilot Knob - 56 years wn P1lot Knob ' ves X No I
25¢470

c. FULL NAME OF {EROT in haspital, give location) Inside Limits d. STREET (1f outside, give location) Reside on Farm
HOSPITAL © ADDRESS
INSTITUTION. general delivery Yes LK No [ Yes (1 NoTEJ

TDATE AMENDED

3. NAME OF DECEASED First . Middle Last 4, DATE Meonth Day Year

{Tvpe or prin) JOHN w1 WILLIAM DUREE oA March 26, 1964

5. $EX 6. COLOR OR RACE 7. Marriedd] MNever Married [] [8. DATE OF BIRYH | 9- AGE (last birthdsy} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male i% Widowed [J Diverced [ NO‘V.50, 1878 85 Months l Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country}. | 12. CITIZEN OF WHAT COUNTRY
cda;‘gpmé!il \éc:xrl:ing life, even if rstired) . cons truct ion Homest e@d, P enn, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, Qf WIFE
William Minor Duree Lucy Luthy Frances Miller Duree

15. WAS DECEASED EVER 1N U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nobor unknown} [ {If yes, give wor or dates of se| John Duree ’ Mi ddl ebrook, Mo .

15. CAUSE OF DEATH {Enter only cne cause per iitrc—ror oo omaoE JNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3. ,/‘7)\/0 CHR Dl TN oRCT7onf | & E:;Sf%“””
Conditons, it sny, 1 0UE 10 DVET 0 IS ERY 0 SCLER077E Gﬁw’”iv Thampos:c

which gave rise 10

aboye c':qae d(u), . , _

tat Ll -

lying  cause  laet. DUE TO ¢ oo SCTAER, s ZED A/ K s,
2

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

] 0 Yes I 0 Ne I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HCMmICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || Of item 18.)
PERFORMED? ] ) 0
YES [] N
20c. TIME OF / Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CLHY, -TO! OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK J . @‘403
A
. | attended the deceased from 3“ /"’ @ % to. Mﬂd last saw i, alive an ?L 2/‘ é ﬁ"‘

at 5 OOO 8. m on the date stated above, and to the best of my knowledge, from the causes stated.

/dj %%/@ | 325, ADDRESS 7 f ) Wi /(_/U/a(‘).w_ﬁ{ ?.:;57_5:22

p, 2
23a. BURIAL, CRESWATION, | 23b. 23¢. N’AM;/OF CEMETERY OR CREMATORY (7 33d, LOCATION {Cify, town, of county) (State)
ey /?71964 rcadia Valley Mem, Payxk Ironton, Missouri

ial
bu:t;f%g %}g’éral Home’ Tr-onton, MO. j}zufsafcu BY IZ.‘.;.LREG. 26. REGISTR:?‘S SI(‘.SNATURE
s 0~ 4 ik

AL L
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

ITEM NC.

© BY AFFIDAVIT QF

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signedﬂ%ﬁ)ﬂ;&

Signature of Student Embalmer

Licensed Embalmer No. 3012

P. O. Address__Eron EQB, Moo

Notfe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with The above constitutes grounds forrevocation of license). \ -t -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T

If this body is not embalmed, fact should be so*stated above.




